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APPLICATION FOR EMPLOYMENT

Division applying for:

] The Amoore Group, Inc.

"1 Amoore Health Systems, Inc.

11521 Management Group, Inc.

1 Ramsey Educational Development Institute, Inc.

PERSONAL INFORMATION
Name:

Last First Middle
Address:

Street City State Zip
Telephone #: Social Security #:
Driver’s License #: State: Expiration Date:

Referred By (Individual Name, Newspaper, etc.):

If offered employment, can you submit verification of your legal right to work in
the United States? [ ] Yes [ ] No

Have you ever been convicted of a felony within the last fifteen-(15) years?
[ ] Yes [ ] No

If yes, please describe briefly including court date, and charges:

Courtside Square — Bldg. #4
570 West DeKalb Pike, Ste. 102
King of Prussia, PA 19406
610-992-0555 / 610-922-1010 Fax



EMPLOYMENT DESIRED

Position applying for:

When are you available to start work?

Please state any salary requirements:

Employment desired:
[ ] Full-time

[

] Part-time [

Have you previously applied at The Amoore Group?

May we contact your present employer now?

] Temporary / Intern
[ 1Yes [ TNo

[ 1Yes [ TNo

Other special training or skills? (Languages, machine operation, etc.)

EMPLOYMENT RECORD (list most recent first)

Company name / type of business

Dates (Mo, Yr) of Employment

List job title(s) and explain duties

Company address (city, state, zip) From To
Immediate supervisor Phone Salary
Reason for leaving Starting Ending

Company name / type of business

Dates (Mo, Yr) of Employment

List job title(s) and explain duties

Company address (city, state, zip) From To
Immediate supervisor Phone Salary
Reason for leaving Starting Ending

Company name / type of business

Dates (Mo, Yr) of Employment

List job title(s) and explain duties

Company address (city, state, zip) From To
Immediate supervisor Phone Salary
Reason for leaving Starting Ending




EDUCATION

TYPE SCHOOL LOCATION MAJOR/ GRADUATED TYPE OF LAST YEAR
NAME CONCENTRATION DEGREE COMPLETED

High School
Last Attended

College or
University

Graduate or
Professional

OTHER RECENT RELATED TRAINING

SUBJECT DATES LOCATION

| certify that | have answered each of the questions on this Application for Employment
honestly and without reservation. | authorize The Amoore Group, Inc. to contact any of
my previous employers, except as noted, as well as any other reference source in order
to verify the facts and information that | have furnished regarding my qualifications and
character. | hereby release any such employer of person from any and all liability. As a
condition of employment | consent to a criminal background screening, child abuse
check and/or driver’s record, if required for the position for which | am applying. |
understand that any misleading and incorrect statements that | may have made render
this application void, and, if employed, may be the cause for termination.

| understand that, if employed, my employment will be at will and that | will not have a
contract for employment nor a guarantee of employment.

The Amoore Group, Inc. is an Equal Opportunity Employer and shall treat all employees

and applicants for employment equally and fairly based upon job-related qualifications in
accordance with all applicable local, state and federal laws.

Applicant’s Signature Date:




THE AMOORE GROUP, INC.
Application Reference Authorization

| understand that as a condition of employment, The Amoore Group, Inc. must
perform reference checks to verify my employment history. | authorize The
Amoore Group, Inc. to contact any reference listed below in order to obtain
information concerning my past work performance, verification of dates of
employment or salary, and my personal character. | hereby release any such
employer or person from any and all liability.

Signature Name (please print) Date

** At least two references must be from past or present supervisors **

PROFESSIONAL REFERENCE #1: FOR HUMAN RESOURCE USE ONLY
Name:
Company:
City & state:
Phone:
Relationship:

PROFESSIONAL REFERENCE #2: FOR HUMAN RESOURCE USE ONLY
Name:
Company:
City & state:
Phone:
Relationship:

PROFESSIONAL REFERENCE #3: FOR HUMAN RESOURCE USE ONLY
Name:
Company:
City & state:
Phone:
Relationship:

PERSONAL REFERENCE: FOR HUMAN RESOURCE USE ONLY
Name:
Company:
City & state:
Phone:
Relationship:

Name of person obtaining references  Signature Date



